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Akciğer Hidatik Kistinin 
Spontan Rüptürü Sonrası Bilateral Endobronşiyal Yayılım

Bilateral Endobronchial 
Seeding After Spontaneous Rupture of Pulmonary Hydatid Cyst

A 10-year-old boy presented 

with  sudden unset cough and 

watery sputum which occured 

10 days ago. Chest computed 

tomography (CT) demonstrat-

ed a  ruptured left sided pul-

monary hydatid cyst with bi-

lateral alveolar consolidation 

areas due to endobronchial 

spread (Figures 1,2). Albenda-

zole (10 mg/kg/day) theraphy 

was started. Cystotomy and 

capitonnage was performed 

via a standard muscle sparing 

thoracotomy and the patient 

was  discharged uneventfully. 

Figure 1. Chest CT showing a deteched endocyst membrane with pericystic consolidation at 
the left superior segment of lower lobe.

Figure 2. Chest CT showing contralateral focal consolidation areas at the right upper lobe.
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